]

U S Department of Labor
Office of Labor Management

Standards
Washington DC 20210

FORM LM-30 Form approved

Office of Management

LABOR ORGANIZATION OFFICER AND No 1215 0188
EMPLOYEE REPORT Expires 11302000

This report Is’hmandaiory under P L 86-257 as amunded Failure to comply may result n cnminal prosecution fines or civil penaltles as provided by 26 U S C 439 or 440
4 IERA

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U m 2 Fiscal Year Covered From

(51 (3] / [G555) wowen [/ 5 /(555

3 Name and address of person filing 4 Name file number and address of labor organization

Name ipayford !

E”Calanar:. Jr I Name iCarpenters & Prledrivers Local 1846 !

| Labor Organtzation Flle Number. J029-977__ | __ S

PO Box Bldg Room No ifany r ; P O Box Building and Room Number f any[ i
street [512 Arnold Ave r || Steet[315 south Broad Street |
City ]Rlver Ridge J City lNew Orleans ) i

State [Loulszana

[z[PCode+4{'70123 || state [Louisiana | z2Pcode+s {70118 |

5 Paosition In labor organization

T—T—r
wly ]Conducto: ™ - ki .t i

o

1 *

A~ 5~ i T V1 iy ot

Enter appropriato data below If

-

- v o g, -t .
! o

—

during the past fiscal year you or your spouse or minor child directly ;r indirectly had any of the following intarests
e {except as specified In the exclusions set forth in the instructions)
o a e

A. Held an Interest in engaged In transactions (including loans) with or derwved income or other economic benefit of
monetary value from an employer whose amployees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name If any) 7 a Nature of Interest, Transaction or Income '

Name {

Trade Name if any |

—— ———

P O Box Bldg RoomNo ifany

|
) — |
- v e e e ___%..,__._

[ 4 — :

7 b Amount

Street | |

1 £l 1
CIty ‘ L i + - . xl. { ! $0

) ! '
State | Japcode+a [ -] o i
- 1 1
' Signature t » o n

submitted in this report {including

~ 15 Signature and verification The undersijned declares under penalty of Perjury and other applicable penalties of the law that ail of the mformation

undersigned s knowtedge and belief true corect and complete (See the section on penalties in the Instructions )

Signed Lli ﬁ) o G’%/Z&.é} [se-gdi=3raz |
/ ate Telephone Number

the information contained in any accompanying documents)” has bgen examined by the signatory and is to the best of the
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— i

Name of Person Filng Rayford Calamari Jr

File Number U

B Held an interest in ar denved income or ecor omic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor onjanizaiion represents ar I actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgaruzation or with a trust in which your labor organization Is interested

8 Name and address of Business {including trade name If any)

Name ILCRC Joint Apprenticeship and Training Fund ]

Trade Name if any [ ! _|

P O Box Bidg RoomNo if any lSuite 202 |

Sheet[ﬁs:l Severn Ave ]

City [Meta:l.rle _]

State [Louisiana 1 21P Code + 4 {70002 |

\
9 Business deals with

1 b Trust
D ¢ Employer

[):(J a Labor Organization

10 i 9b or9c¢ is checked give trust or employer's name

11 a Nature of such dealing

Union 1s co-sponsor of the Fund

Perdium 3759 Q1

Name | - i
Trade Name if any l ]
PO Box Bidg RoomNo ffany | 1
Street | - |

11b Approximate dollar value of such dealing l $523 509|

= |
City I l 12 a Nalure of interest held or income received
r Apprenticeship Coordinator $47 416 00

State I 1 ZIP Code +4 M:::] Drywall Conference UBC Palm Sprangs Feb 2005

Apprenticeship Conference Savannah GA
Wages Mileage BAirfare Hotel Delegate Fee and

12 b Amount ] 551 175]
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrrent of money or other thing of value .. e e e e
13 a Name and address of Employer or Labor Relations Consultant 148 Nature of payment
(including trade name i any)
Name | |
Trade Name if any r _ ]
PO Box Bidg RoomNo ifany | i
Street I ' J
cy | - 1
State [ l.pcoseva [ ]
13b Isthe BusinessanEmployer [ | orConsutant [ | 7 14 Amodntofpayment | sol
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